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deaths were equal to 4 1 per cent. These figures testify to a

the successful treatment of infectious diseases in the London a t
Fever Hospital. 

-

t
VULVO-VAGINITIS IN CHILDREN. 

THE condition of vulvo-vaginitis in young girls is often a s
troublesome and somewhat intractable affection, especially 
in those cases of gonococoal origin. Even after vigorous t t
local treatment the condition is very liable to recur, espe- 

cially if rigorous precautions in regard to cleanliness are not t
carried out. Dz. Th. Perrin, of Lausanne, in a paper pub- t
lished in the Allgemeine Medicinische Central-Zeitung of I

Dac. 29th last, describes a method of treatment which he

claims gives a lasting cure within a fortnight or three weeks i
in ordinary cases and within a month even in inveterate 

cases. He maintains that the condition is not merely a vulvo-
vaginitis, but that it is in all respects comparable to 
gonorrhoea in the adult female, save that in children an
extension to the uterine appendages is rare, while vaginitis,
which is less common in adults, is almost invariable. He also
states that as in adults tha cervical canal and the urethra
are usually involved and that the relapses and recrudescences
are due to re-infection from these parts. Both for dia-

gnosis and treatment Dr. Perrin uses Nitze’s urethroscope
with a small tube-viz., 25 or 30 Charriere. He takes

specimens of pus from the vulva, the os uteri, the vagina,
and the urethra for purposes of microscopical examination.
The treatment recommended is the application of a 10 per
cent. solution of protargol in glycerine. If the urethra is

affected the same solution is applied by means of a tube in
which is a probe with a small plug of wool soaked in the
solution. The cervical canal and the vagina are treated in
similar fashion. A compress of 1 per cent. protargol solution
is applied to the vulva for a few minutes three or four times
daily. Dr. Perrin has treated more than 100 cases by this
method with very satisfactory results.

THE King has approved of the appointment of Dr. Th 3odore
- Dyke Acland and Dr. StClair Thomson to the consulting staff
of the King Edward VII. Sanatorium at Midhurst.

"WE deeply regret to announce the death of Mr. Henry
Power, late consulting ophthalmic surgeon to St. Bartho-

lomew’s Hospital, who was for over 40 years an active
member of the staff of THE LANCET.

VTE much regret to announce the death within a few weeks
of his eighty-ninth birthday, of Sir Francis Galton, the

famous anthropologist. -

THE LONDON COUNTY COUNCIL AND THE
MEDICAL TREATMENT OF SCHOOL

CHILDREN.

- WITHIN the next few weeks the position of the present
scheme of providing medical treatment for school children
in London through the agency of the hospitals may be
expected to become critical, the London County Council
having asked the Board of Education to agree to the
extension for a whole year of the first agreements made with
six of the hospitals. It seems doubtful whether the Board
of Education will consent to a course which will have
the effect of binding the Council to the present system for
another 12 months. As an indication of the line the Board
will probably take the following sentences from a letter

recently addressed to the Council by the central authorityl
may be quoted :-
The Board now felt it imperative to adopt a more critical attitude in

regard to the Council’s proposals....... The time was approaching when
to would be unable to sanction the adoption of further schemes, even
in an experimental basis, unless each particular scheme had been care-
tully thought out as regards .all important details, and ...... had been

1 THE LANCET, Dec. 17th, 1910, p. 1774.

devised so as not to hamper or embarrass the local authority in adopting
any comprehensive system of treatnaent which might eommend itself to
them in the future.
The words italicised would seem to preclude approval of

the Council’s proposal to continue the agreements for another
year. The matter is of such importance that we append
some particulars of the report on the subject presented to the
London County Council at the end of the year by the Educa-
tion Committee and the discussion thereon. The Educa-
tion Committee stated that when the scheme of medical
treatment in London was embarked upon it was said to
be of an experimental nature, the arrangements with each
hospital were limited to twelve months, and a report was
promised at the expiration of that time in which the whole
question would be reviewed in the light of the experience
gained. The period during which most of the agreements
with the hospital authorities had been in operation was much
less than a year, and sufficient time had not elapsed for a
considered judgment on the merits of the scheme to be
formed. A report would be presented later. In the mean-
time it was necessary to deal at once with the question of
the renewals of the agreements with six hospitals which
would expire during the Christmas recess. These were: the
Belgrave Hospital for Children, Clapham-road, S. W. ; the
Charing Cross Hospital ; Hospital for Diseases of the Throat,
Golden-square, W. ; the London Hospital ; the Metro-

politan Ear, Nose, and Throat Hospital; and St. George’s
Hospital. The committee was not able to give full par-
ticulars as to the attendance of the children at these

hospitals, but from a sample of cases taken at random it
appeared that upwards of 85 per cent. of those who attended
continued attendance until they were discharged.

Modified Arrangements with Six Hospitals.
The committee went into detail in regard to the agreements

with each of the six hospitals. The Belgrave Hospital
promised to provide treatment of 880 eye and 880 ear, nose,
and throat cases during the year. Daring the period the agree-
ment had been in force just over 500 cases had been treated
in each department; 670 cases should have attended in each
department after making allowance for holidays. The com-
mittee thought the governing body should be asked to regard
its present number of cases as the minimum and to be pre-
pared to treat further cases up to a maximum of 2640, or
twice as many as at present Charing Cross Hospital under-
took to treat 1000 eye, 1000 ear, nose, and throat, and 200
ringworm cases. So far 1104 children had attended,
and the full number who should have attended was

1734. Although this hospital was central and easily acces-
sible there were within a reasonable distance other hospitals
not included in the Council’s scheme, where free treatment
was available, and to these many parents had had recourse.
In this case the committee recommended a reduction in the
number of cases to be referred to the hospital to 500 ear,
nose, and throat, 440 eye cases, and 200 ringworm cases.
At the Hospital for Diseases of the Throat the Council paid
4s. for each case. There was no provision in the agreement
as to numbers nor as to the payment of the medical staff.
It was provided, however, that the staff should be qualified.
Between Jan. 24th and Oct. 31st, 1910, 131 children
attended, and it was estimated that from 100 to 200 would
attend annually. As parents in this district had a wide
choice of hospitals, at some of which free treatment was
given, no number should be guaranteed to be sent to this
hospital. At the London Hospital (3000 eye cases, 1500
ear, nose, and throat cases, and 250 ringworm cases) from
Jan. 17th to Oct. 31st 2150 children attended the oph-
thalmic department, 1331 children in the ear, nose, and
throat department, and 198 children in the skin depart-
ment-total, 3679. The agreement with the hospital pro-
vided for 3654 cases in this period. This hospital was
available for an extensive and thickly populated area

of very poor people, and there was no difficulty in

securing the attendance of large numbers of children.
In the aural department there was at present a large
waiting list. The committee estimated that in this district
9600 children would require treatment for ear, nose, and
throat ailments, 3800 for affections of the eye, and 950 for
skin diseases. The governing body of the London Hospital
should be asked to arrange for the treatment of a minimum
of 3000 ear, nose, and throat cases, 3000 eye cases, and 250
ringworm cases annually, and for the treatment of further
ear, nose, and throat cases up to a maximum of 6000. The
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present agreement should continue until the hospital was
prepared to deal with the whole or part of the increase. At
the Metropolitan Ear, Nose and Throat Hospital, which
agreed to take cases up to a maximum of 500, 222 children
had attended so far with the Council’s voucher cards. The

governing body of the St. George’s Hospital (700 ear cases,
1100 eye cases, and 200 ringworm cases) had dealt with
1068 children between Jan. 17th and Oct. 31st, and did not
desire to renew the agreement, although to avoid incon-
venience to the Council it would continue a few months

longer. The King’s College Hospital had also intimated that
it did not desire to renew its agreement when it expired next
month. The committee recommended that the agreements
with the six hospitals be renewed for 12 months, except in
the case of the St. George’s Hospital, in which six months
was suggested.
The committee gave the following figures with regard to

the results which had been obtained at the six hospitals :-

Discussion by the Convoil.
Mr. MATTHEW remarked that these figures showed a

serious leakage between the number of children who needed
treatment and those who actually received it. The hospital
scheme had broken down because no means existed of com-

pelling the attendance of the children at the hospitals.
They would not have an efficient scheme until the Council
had control of places to which children could be taken and
where they would be treated under the discipline of the
school. Mr. Matthew referred to infected ears as an ail-
ment for which only compulsory treatment would be effec-
tive. The hospital scheme was not cheap, it was not

effective, and it was preventing subscriptions from going to
the hospitals. At the same time that it hurt the hospitals
it hurt the parents, who, before the scheme was inaugurated,
could get their children treated for nothing. Nobody was
satisfied with the present scheme; one hospital did not want
it, another accepted it under protest, and it was carried out
generally as a favour to the Council.

Mr. H. E. A. COTTON expressed the hope that arrange-
ments would be made with medical practitioners in North
St. Pancras and Islington similar to those in Hampstead,
Norwood, and Wandsworth, as these districts were so far
from the general hospitals.

Mr. R, A. BRAY was afraid that the Board of Education
would not consent to extend the agreements for 12 months,
seeing that the report promised on the results of the first
year’s working had not been presented. He objected to the
present scheme because it abolished free medical treatment
in London-the hospitals were now rate-supported institu-
tions and would be regarded as such-and because the Council
had no means of knowing what went on in the hospitals, or
whether it was getting value for money.

Mr. FRANK SMITH said the Council’s medical officer hal
estimated the cost of treatment in clinics at 3s. 4d. per head,
and if that figure was justified the present scheme wr s not
only less efficient but more expensive.

Mr. BRAY moved an amendment to insert in the agree-
ments with the hospitals the words: "Subject to the con-
dition that nothing in the agreement shall prevent the
Council’s representative from visiting the premises at which
treatment is provided when the treatment is being given
He mentioned that those very words were included in the

agreements with associations of private medical practitioners.
Miss ADLER, who seconded, believed the hospitals would

welcome such a provision, as it would lead to greater co-
operation being established with the school medical service.
The amendment was lost, and the recommendations of tbeo

Education Committee were then agreed to.

MEDICINE AND THE LAW.

An Action against a St(//’geon: Abbott v. Ryall.
ONE of the most important actions recently brought against

a member of the medical profession in respect of his treatment3.
of a patient occupied Mr. Justice Phillimore and a special
jury for four days last week in the Kirg’s Bench Di-visiop, and
ended in a verdict for the defendant surgeon. The plaintiffs.
were Mr. G. N. Abbott and Mrs. E. A. Abbott, his wife, and
the defendant Mr. Chailes Ryall. In October, 1908, the
plaintiff, Mrs. Abbott, consulted her medical attendant, Dr.
D. Fairweather, who was of the opinion that she was suffer-
ing from an internal tumour. After consultation with the
defendant an operation was decided upon and was

performed by him on Nov. 5th. The action was-

brought for damages for alleged negligence on the

part of the defendant in its performance, the case for
the plaintiff being that the defendant had left in the
bowel after the operation a swab which he should not haver
left there ; and secondly, that if he were justified in so leaving
it, he had not informed those in attendance on his patient, o.f
its presence or taken steps to ensure its ejection. After the

operation Mrs. Abbott was able to go to Monaco at Christmas,
returning home in March, and subsequently to that time
suffered constantly from distension of the bowel, accompanied
by severe pain and occasional vomiting. She was medically
treated, and in October, 1909, consulted Mr. J. J.
O’Donnell, who, according t3 his evidence, did no
connect her condition with the operation, but coming
to the conclusion that there was an obstruction prescribed-
large doses of olive oil, with the result that the swab was-
passed. With regard to the defendant’s attitude on the:

finding of the swab being brought to his notice, there were
attributed to him words implying denial of the use of the
swab, which were eventually explained by him. Mrs.
Abbott stated that at an interview with the defendant imme-
diately after the passing of the swab he denied having
inserted it, saying, when she asked who was responsible-
for it, "Oh, that is what we want to find out." It
was also part of her case, as has been said, that he
omitted to inform those present at the operation that
it had been left in the bowel. Evidence on behalf
of the plaintiffs was given by Mr. Russell Howaxd,.
speaking as an expert as to the use of a swab in such an

operation, and as to the possible provision for its removal

subsequently by tape attached to it. Mr. R. S. Dickson,
Dr. Fairweather’s partner, who had been present at the

operation as anesthetist, and Dr. Fairweather, who had
acted in the capacity of dresser, described what they saw
and denied any knowledge of the swab or the reelipt
of information from Mr. Ryall as to the leaving of it
behind. Thefe three witnesses, among other matters, wer.e-

’ cross-examined as to the extreme gravity of the operation
and of the conditions discovered by it, which they freely

admitted, the last-named stating that the conditions found,
, on opening the abdomen were "awful," that it was the worst
 operation he ever saw, and that it was a wonder that the-
; paticnt should have survived it. Mr. O’Donnell gave evidence
bas to his treatment in October, 1909, and as to the condition
of the patient then observed by him, admitting in cross-exa-
L mination that she suffered much pain for some time after the-
r swab had been got rid of, and that during this subsequent

period there had been a recurrence of a "lump," the
i presence of a similar lump before the removal of the swab
, havirg been ascribed in the course of the case to it. Mr.
t O’DonneIl also said, in answer to the defendant’s counsel, that

having heard the operation described, he was of opinion that.


